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Abstract 
The concept of gender identity disorder (GID) is complex, children may hide their conflict and receive intense reactions when 
they do disclose. Currently both the World Health Organisation and the American Diagnostic and Statistic Manual of Mental 
Disorders are being rewritten; this process has highlighted the dilemmas posed by choosing a gender that differs from ones birth 
sex. The aetiology and prevalence of GID is yet to be fully elucidated. A brief questionnaire examining age, ethnicity, 
comorbidity and service use was cascaded to identify colleagues in Central Manchester and surrounding trusts. Seven trusts were 
approached and 19 cases identified, 11 children were female at birth. This small audit demonstrates that there is a need for local 
and specialist services to manage both GID and the accompanying psychopathology. 
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1. Background 
The concept of gender role, first coined by Money (1955) formed the foundation for ‘gender identity’. This 
allowed for exploration of an individual’s sense of their masculinity and femininity neatly uncoupled from 
biological birth sex. The International Classification of Diseases – Version 10 describes Gender Identity Disorder of 
Childhood as ‘the child’s pervasive and persistent desire to be (or insistence that he or she is of) the opposite sex to 
that assigned, together with an intense rejection of the behaviour, attributes, and/or attire of the assigned sex’. 
DiCeglie (2000) describes the different diagnostic models available for working with Gender Identity Disorder 
(GID) and highlights the need for accessible multidisciplinary services. Increasing awareness of the needs of 
children and young people with GID is reflected in the growing radio, news and television coverage. Currently their 
needs are served by the London based Tavistock clinic. DeCeglie (2000), a key member of this team summarized 
the needs of this population and noted that there were no clear prevalence figures.  
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The voices of young service users can be discerned in this and articulated clearly on the Gender Identity Research 
and Education Society (GIRES) website. Aware of this need, organizations such the National Commissioning Group 
and the Society for Endocrinology are keen to develop a second service in the north of the UK. The evidence base at 
present is small, and there are many questions regarding aetiology and comorbidity that require elucidation. It is of 
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note that a Dutch study (de Vries et al, 2010) reports that of 115 boys and 89 girls referred to a Gender Identity 
Clinic and diagnosed with GID, 7.8% (16) had autistic spectrum disorders. Finally, the important work undertaken 
by Ingudomnukul and colleagues (2007) observing raised levels of testosterone disorders in women with Asperger’s 
Syndrome demonstrates a strand of research that may be of relevance. Particularly when viewed alongside a paper 
from the same group Auyeung et al (2009) which demonstrates that increased levels of foetal testosterone in girls is 
linked to increased levels of male typical play. 
Examination of the website for the 5th version of the Diagnostic and Statistical Manual of Mental Disorders, 
reveals the category of Gender Incongruence, which encapsulates many key themes in mental health today; 
participation groups and experts are working closely to address the dilemmas surrounding the stigmatizing impact of 
labeling gender incongruence as a disorder while at the same time acknowledging the importance of accessing 
medical support when necessary. The excellent ‘guide to hormone therapy for trans people’ produced by the 
Department of Health addresses the dangers of self medication, highlighting the desperation that some young people 
may feel. Additionally, Reed et al (2008) identify the financial expense incurred by some UK families who take 
their children abroad for hormone treatment. 
No reports of audits of any aspects of services for children with GID were identified. However, an interesting 
2003 study invited 382 randomly selected psychiatrists in the Netherlands to complete an 11 item questionnaire 
ascertaining whether they had treated GID. Psychiatrists were asked whether they had treated GID, whether they 
saw it as a primary diagnosis and views on optimum age of treatment. Forty nine percent of the sample replied, 76% 
(142) of respondents had treated GID, the age of the patients was not recorded. Numbers treated by individual 
psychiatrists varied from 0 – 50 with 584 cases reported in total. In 39% (225) of the 584 cases, GID was recorded 
as the primary diagnosis. Psychiatric co-morbidities were identified by 129 psychiatrists; personality disorders were 
reported by 79% (102), major mood disorders by 26% (34) and psychotic disorders by 24% (31). Of the 142 
psychiatrists who had treated GID, 28% (40) had referred patients to specialised gender clinics at least once, 
consisting of 75 patients in total. When asked what age treatment should start, the mean recommended age was 18.7 
years. The authors argued that 'it may be necessary to wait until early adulthood becomes a safe option'. A letter in 
the same journal (2004) identified potential methodological weaknesses and suggested the case number of 584 
appeared 'unrealistically high' and that the large proportion of co-morbidity was possibly not representative. 
Finally, looking at the adult literature, Wilson et al 1999 surveyed all General Practices in Scotland. 784/1073 
(73%) questionnaires were returned. The number of patients registered was 4105 872, representing 80% of the 
Scottish population. Notably, 273 patients with gender dysphoria were identified, representing 8.18 patients per 100 
000 population aged over 15 years. Among these patients, 65 (24%) were undergoing hormonal treatment without 
surgery, and 95 (35%) had undergone gender reassignment surgery.  
2. Aim 
To ascertain the number of cases of GID treated by psychiatrists in Greater Manchester and the immediate 
vicinity. 
3. Methodology 
Aware of the time demands on Consultant Psychiatrists, a brief questionnaire was developed; age, ethnicity, 
comorbidity and service use were explored. Having registered with the audit department, the author identified 
colleagues in Manchester and surrounding trusts to contact directly and facilitate cascading to all other consultants. 
4. Results 
Seven trusts were invited to participate, consultants were asked to return the questionnaires if they had cases to 
report. People from 6 trusts responded, 1 trust stated that they had no relevant cases. As can be seen from Table 1, 
there were 19 cases identified, interestingly, 11 young people were female at birth.  
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Table 1 – summary of results 
Cases treated 19 
How many young people with Gender Identity Disorder and/or Gender 
Dyphoria have you worked with? 
2 people saw 3 cases each 
2 people saw 2 cases each 
9 people saw 1 case 
What was their age 1 at 8 years old 
1 at 9 years old 
1 at 10 years old 
1 at 12 years old 
2 at 13 years old 
4 at 14 years old 
5 at 15 years old 
4 at 16 years old 
Biological gender 12 female, 7 male 
Ethnicity 1 Black British 
1 Black African 
1 Asian 
16 White British 
Did they have other unmet mental health needs Complex family issues reported in 4 cases 
ADHD in 1 case 
Low mood in 1 case 
Depression in 4 cases 
Obsessive compulsive disorder in 2 cases 
Tourette’s syndrome 
Social communication difficulties in 2 cases 
Self harm in 2 cases 
Did you refer them to Specialist Gender Identity Disorder Services 12 cases yes 
7 cases no 
Where were these located Tavistock 8 cases 
Manchester Psychosexual clinic 3 cases 
Have they accessed services outside the UK? Endocrinology services in the USA in 1 case 
Patients were more likely to access services in their teen age years and the White British community was possibly 
slightly over-represented at 84%, finally it is of note that levels of comorbidity were high. Looking further at 
comorbidity, it can be seen that self harm and depression were seen more in biologically female patients (Table 2). 
Table 2 – Birth gender and comorbidity 
  male female Total 
Depression 1 3 4 
Autistic spectrum / social communication 1 2 3 
Self harm 0 2 2 
Attention Deficit Hyperactivity Disorder 1 0 1 
Tourette’s Syndrome 1 0 1 
Low mood 1 0 1 
Obsessive Compulsive Disorder 1 1 2 
Complex family problems 1 2 3 
None 0 2 2 
Total 7 12 19 
5. Discussion 
This small audit demonstrates that although numbers are small, there is an ongoing need for specialized services. 
Owing to the small size of the sample, no clear conclusions can be drawn, however it is of note that there are more 
biologically female young people in the sample. Additionally, young people are seen to be on average in their mid 
teens when they present, thus they represent an older sample than that seen by de Vries et al in the Dutch GID clinic. 
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De Vries saw 108 children with a mean age of 8 and 96 adolescents with a mean age of 14. Furthermore, the high 
levels of comorbidity demonstrate the importance of mental health involvement with young people facing such 
challenging life circumstances. The fact that two of the girls were identified as having social communication 
difficulties is of note, particularly given the work suggesting links between autistic spectrum disorders and 
testosterone. 
It is important to acknowledge that this was a small pilot audit of limited geographical area. Only one group of 
professionals were invited to respond and it should be followed up by an audit in which clinicians from the wider 
multidisciplinary team are invited to participate. Additionally, as noted by DiCeglie, young people with gender 
identity disorders may feel that secrecy is necessary and may struggle to trust statutory organizations, thus local 
voluntary sector services and possibly schools could also offer valuable insights.  
Finally, having taken the opportunity to engage in dialogue with clinicians and healthcare workers during the 
writing up of this audit, the value of providing a service in the north of the UK has been emphasized. The vibrant 
and metropolitan nature of northwestern cities offers an opportunity to engage vulnerable young people who may 
possibly have been rejected by their families and involved in the sex trade. 
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